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FEC FORM 2
STATEMENT OF CANDIDACY

—— —

1. (a) Name of Candidate {in full)

Jerry Moran
{b} Address (number and street) [J Check If address changed 2. Candidate’s FEC ldentification Number
2400 Sumac Dr SOKS00091
(¢) City, State, and Z!P Code 3. Is This New wy  Amended
Manhattan 66502-3116 Statement (N) OR N (A
4, Party Affiliation 5, Office Sought 6. State & District of Candidate
REPUBLICAN PARTY Senate K& 00

DESIGNATION OF PRINCIPAL CAMPAIGN COMMITTEE

7. 1 hereby designate the following named pofitical committes as my Principal Campaign Commitiee for the 2016

NOTE; This designation should be filed with the appropriate office listed in the instructions.

election(s).
{year of election)

{a) Name of Committee (in full)

MORAN FOR KANSAS

{b} Address {number and street}
PO BOX 1151

{c) City, State, and ZIP Code
Hays

KS

67601-1151

DESIGNATION OF OTHER AUTHORIZED COMMITTEES

(Including Joint Fundraising Representatives)

8. § hereby authorize the following named commitiee, which is NOT my principal campaign commitiee, te recelve and expend funds on behalf of my

candidacy.

NOTE: This dasignation should be filed with the principal campaign committes.

(a) Narme of Committee (in full}

2016 Senators Classic Committee

(b} Address (number and street}
228 S. Washington Street, Suile 11

(c) City, State, and ZIP Code

Alexandria

VA

22314-5404

1 certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Signature of Candidate

ﬁf'{ﬂ\‘ofc\r\

Date
04/19/2016

NOTE: Submission of false, emmoneous, or incomplate i

nformation may subject the parson signing this Statement to penalties of 2 U.S.C. §437g.

FEC FORM 2 (REV. 02/2008)
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DESIGNATION OF OTHER AUTHORIZED COMMITTEES [ ADDITIONAL ]
{Inciuding Joint Fundraising Representatives)

| hereby authorize the following named commiltee, which is NOT my prineipal campalgn committes, 1o recelve and expend tunds on behatf of my
candidacy.

NOTE:This deslgnation should be filed with the principal campaign commitiee.

(a) Namea of Committea (in full)

MoKan Victory Fund

(b} Address (number and street)
4741 Central St, Ste 444

(¢} City, State and ZIP Code
Kansas City MO 64112-1533

DESIGNATION OF OTHER AUTHORIZED COMMITTEES [ ADDITIONAL ]
(Including Joint Fundraising Representatives)

1 heraby authorize the following named committea, which is NOT my principal campalgn commitiee, Lo receive and expond funds on behalfl of my
candidacy.

NOTE:This designation should be filed with tha principal campaign commitiee.

{a) Mame of Committee (in full)

Ayott Blunt Moran Wolf Victory Fund

(b) Address {number and strest}
228 S. Washington Street, Suite 115

(c) City, State and ZIP Code
Alaxandria VA 22314-5404

DESIGNATION OF OTHER AUTHORIZED COMMITTEES [ ADDITIONAL ]

{tncluding Jeint Fundraising Representatives)

| heraby authorize the following named committee, whichis NOT my principal campaign committee, io receive and expend funds on behalf of my
candidacy.

NOTE:This designation should be filed with the principal campaign commitiee.

{a)} Name of Committee (in full}

Moran NRSC Victory Fund

{b) Addrass (number and street)
228 S Washington St Ste 115

(c) City, State and ZIP Code
Alexandria VA 22314-5404
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DESIGNATION OF OTHER AUTHORIZED COMMITTEES [ ADDITIONAL ]

{Including Joint Fundraising Represantatives)

| hereby authorize the following named committes, which Is NOT my princlpal campaign committee, to recelve and expend funds on behall of my
candidacy.

NOTE:This designation should be filed with the principal campaign commitiee.

(a} Name of Committee {in full)
Moran Victory Committee

(b) Address {(number and street)
PO Box 541

{c} City, State and ZIP Code
Bellgville KS 66935-0541

DESIGNATION OF OTHER AUTHORIZED COMMITTEES [ ADDITIONAL ]
{Including Joint Fundraising Representatives)

I hareby autherize the {ollowing named committee, which is NOT my principal campaign committea, to receive and expend funds on behalf of my

candidacy.

NOTE:This designation should be filed with the principal campaign committea.

{a) Name of Committee (in full)

{b) Address {number and straet)

- (c) City, State and ZIP Code

DESIGNATION OF OTHER AUTHORIZED COMMITTEES [ ADDITIONAL ]

{Including Joint Fundralsing Representatives)

| hereby autherize the following named commitiee, which is NOT my principal campalgn committee, to receive and expend funds on behall of my
candidacy.

NOTE:This designation shautd be filed with the principal campaign commitiee.

(a) Name of Committee (in full)

(b) Address {(number and street)

{c} City, State and ZIP Code




2016089210208393742

Faxed
or

Hand Delivered



2018092102002383743

JULIE E. ABAMS
SECRETARY

DANA K, MACCALLUNM
SUPERINTENDENT

HART SENATE OFFICE BUILDING
SUITE 232

Hnited States Senate oo o ose e

OFFICE OF THE SECRETARY PHONE(202) 224-0322
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